- o FILED

-—

i)

2001 UNIFORM BUSINESS REPORT (UBR) Jun 25,2001 8:00 am .

F

DOCUMENT # PO0O000094840 ~ Secretary of State

1. Enily Namo 06-02-2001 90006 011 ***158.75
MADISON ENVOY CORPORATION

Principal Place of Business Mailing Address (

220 LOWSON BLVD 020 LOWSON BLVD ' U

DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445

IR REA

|

2, Principal Place of Busingss 3. Mailing Agdress H"“"l ‘" IIM || |||

e

Suite, Apl. #. sic. £ Slite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State: . City & State 4. FEI Number Applied For
-~ 65" / 04 8&75& Mot Applicable
zip Country Zip Country " , $8.75 aadiional
. ) ) ) ] ey 5. Cenificate of Sl‘at!Js Desired & Fee Required
6. Name and Address of Current Reglsterad Agent 7. Hame and Addreas of New Registered Agemt
— [ — -Nama - - e e e - —
BIAGIOT"' MICHAEL L Siree! Address (P.O. Box Number is Not Acceptable)
3020 LOWSON BLYD
DELRAY BEACH FL 33445
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing it: regisiered office or regisiered agenl, or both, in the State of Florica.
SIGNATURE — hd -
- Sgnatwe, vpad or printad nama of tegistersd 8gent and hits i applicable . ., (NOT -Hey -,wodAaems-qru‘rua umimdw‘hm!okuatmcj T B DATE
T )
9. This corporaticn is efigible tc satisfy its Intangible FILE NHOW !! FEE IS $150.00 10. Election Camoaion Fi .
- P N aign Financin
Tax filing requirernent anc elecls 1o do 5o After MAY 1, 21 81 Fea will b‘q' $550.00 T fan Lampaign F e $5.00 May Bo
" Y . ) rust Fund Cantribution. Added to Fees
(See critersa on back) o Make Check Paya lo o Department of State
11. OFFICERS AMD DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme Eresidmt " O e Tk President OChnge  DhAcdition
NAME Michret Bragicth tang tAacdhael C:w\stoH!'
SIRETADDRESS | B0y Lpwton Bluof SIREETADORTSS | 3020 Lewson @Bfvd-
S [0elroy preach, F2 3 3YYS rsiee | Doleay Penh, FL 33945
e 4 ’ O petete TMe [ Coange 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-71P CIvY-St- TP
THLE Ooeer me B ) _ Ochange [ Axciion
HAME  —fie . LTI L e [ P e
“STREETADDRESS ) ’ - STREET ADQRISS - T -
CITY-ST-20P CITY-ST-2IP
TINE 3 peletz TILE O Change {3 Andition
NAME NAME
STREET ADDRESS STREET ADORLSS
CIRY-S1-2IP CIry-si-2p
TiLE O celete TIRLE O ctnange [T Aadiilon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T- 2P .
LT3 . ' [ Delete CF s ! : [ Change [ Adeition
nav : : - LI B . .
SIREEF ADORESS § . . . ) , | e dooress |- ) s
CHv-ST-21P g . . et my-st-np o
13. | hereby certily ihat the information supplied wilh ihis filing does not qualify fi 1 ihe exemption statéd in Section 112.07(3)(i). Florida Statutes. | further certity that the infornation
indicaled on this report or supclemental report is true and accurate and that ny signature shall have the same legal effect as it mads Lnder oath; that | am'an officer or direcior
ol tha corporation of the receiver or trusiee ¢ red 1o execula this repor as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 521
changed. or on an atlachmaent with an ad h al other like empowers:
SIGNATURE: MicHrer L. BiAsioTT 5//{5/ :3?»/-(938—‘?3%1

oz(nﬁ Mt TYPED OR PRINTED NAME GF SiGHiNG OFFICE! Ot DIRECTOR 7 Lae Daytena Phong #

4

CR2E034 {10/00)



